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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

200.00

200.00

200.00

14.08

IN

IN

53990 Carmichael Dr Ste 100

801 E Whitestone Blvd

53990 Carmichael Dr Ste 100

42.24

Ambulatory Surgery Center Association PAC

46635-1585
Transaction ID : AC7A9627677E14DC5823

46635-1585

TXCedar Park

South Bend

South Bend

Hill Country Surgery Center

Allied Physicians Surgery Center, LLC

Transaction ID : A9502C2243506400D97F
78613-5028

Transaction ID : AC9734C537BA8455E94A

Allied Physicians Surgery Center, LLC

31

01

01

14.08

11

Image# 14941113206

03

03

03

38

Dr. Richard Weiss

2014

2014

Dr. Christopher Ballnt

2014

Ms. Claire A. Peterson

Administrator

Information Requested

Information Requested
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[MEMO ITEM]


